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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 103000038205

1. Entity Name
ROYD DEV/ELOPMENT, LLC

05-03-2004 90146 038 ****50.00

Principal Place of Businass

4910 BEACH BLVD.
JACKSONVILLE, FL 32207

Mailing Address

4910 BEACH BLVD.
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address 7

(R R

Suita, Apt. #, etc. Suite, Apt. #, etc.

01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2 6 -032b 09) Not Applicable
Zip Country Zp Country 5, Certificate of Status Dasired O Eg‘ggﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WODRICH, MICHAEL A
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

Street Address {F.O. Box Numbaer is Not Accaptable)

City

FL | Zip Cods

8. The above named ent
the obligations of re

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/de fof

11. | heraby certify that the information suppffed wj
ingicated on this report is irue and ac

ate ghd that my signaiure shall ha
limited liability company or the racet i

SIGNATURE:

SIGNATURE
i Signaturd, typed or printed name of redistersd agent and title it applicatie. (NOTE: Registered Agent signature requirad when reinsiating)
Filing Fee is $50.00
.Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10.” ADDITIONS /CHANGES
TE - . ~ - [ Deee mE Yresdert [ Change Mdeon
N e Rober+ o, Moores
STREET ADDAESS STREETADDRESS |f 10y [BEQ ch bivd.
CITY-ST-2IP OV-ST-IP (AT, EL 3287
TINE O detete THLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [T Delete TIMLE O change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME ="
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME : : - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {') CITY-ST-21P -

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | ‘further certify that the information
the same legal effect as if made under oath; that | am a managing member er manager of the

hapter 608, Florida Statutes.

SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g/gz,/ocﬁ 904 399-0bb?

Datef Daytime Phané #




